FORM D [‘{7077/4

OMB APPROVAL
SEC UNITED STATES OMB Number: 3235-0076
Mail Processing SECURITIES AND EXCHANGE COMMISSION Expires: August 31, 2008
Segtion Washington, D.C. 20549 Estimated average burden
hours per response . . ... 16.00
NG 082008 FORMD
NOTICE OF SALE OF SECURITIES — SEC USE 0”‘;; ~
Weshington,DCG  pyRSUANT TO REGULATION D, [
101 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
AHP of Orlando Holdings, L1LC / Offering of Limited Liability Company Membership Interests
Filing Under {Check box{es) that apply): £] Rule 504 B Rule 505 B Rule 506 B Section 4(6) O ULOE

Type of Filing: B New Filing I Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check ifthis is an amendment and name has changed, and indicate change.) ”“m INHHH ‘Im |H|H“l”ml H||H””|“
AHP of Orlardo Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number: O 80 57327

3079 Peachtree Indusirial Blvd., Duluth, GA 30097 (800) 945-6133

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Issuer was formed for the purpose of owning all of the outstanding membership interests of, and managing, AHP of Orlando, LLC, a Florida limited
liability company.

Type of Business Organizati C
ype o USSTE;SrPOi:::? ion O limited parinership, already formed B Other {please specify) PROCESSED

[0 business trust 0O limited partnership, to be formed limited liability company b/ 0 z““%
HONSON FEVTER

Menth Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 I l 0 | 8 |

B Actwa [ Estimated
Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sabe of securities in the offering. A notice is deemed fled with the U.S. Securities and Exchange Commission (SEC) on the earfier of the date it is received by
the SEC at the sddress given belaw or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or centified mail so that address.

Where ro File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be mamally signed. Any copies not mamially signed must be photocopies of the manually signed copy or bear typed of printed signatures.

Information Required: A ntw filing must contain all information requested. Armendments need ondy repon the name of the issuer and offering, any changes thereto, the infirmation requested in Part C, end amy material changes from
the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice sha!l be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sscurities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file &
separaie notice with the Securities Administrator in each mzte where sales are to be, or bave been made. 1f 2 state requires the payment of a fee as & precondition to the claim for the exemption, s fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in d with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is
predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1 of8
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l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoier of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isseters; and
. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter Ol Beneficial Owner B Executive Officer ® O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Whachowiak, Gregory
Business or Residence Address (Number and Street, City, State, Zip Code)

3079 Peachtree [ndustrial Blvd., Duluth, GA 30097
Check Box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer [ Director & General and/or
Managing Partner

Full Name {Last name first, if individual)

Lynch, Sean M.
Business or Residence Address (Number and Street, City, State, Zip Code})

3079 Peachtree Industrial Blvd., Duluth, GA 30097
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director B General and/or (1)
Managing Partner

Full Name (Last name first, if individual}

Brint, M.D., Steven L.
Business or Residence Address (Number and Street, City, State, Zip Code)

11140 W. Colonial Drive, Suite 2, Ocoee, FL, 34761
Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer O Director & General andfor Y
Managing Parmer

Full Name {Last name first, if individual)

Feuer, M.D., Kenneth R.
Business or Residence Address (Number and Street, City, State, Zip Code)

9430 Turkey Eake Road, Suite 206. Orlando, Florida 32319
Check Box{es) that Apply: O Promoter O Beneficial Cwner O Executive Officer 0O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0O Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
\

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter 0O Beneficial Owner O Executive Officer [ Director 0O General and/or
Managing Partrier

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter O Beneficial Owner O Executive Officer O Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
(1) Manager of the Issuer.
(2) Chairman of the Board of Managers, made up of the Managers of the Issuer.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..... a B}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ 6,000
Yes No
3. Does the offering permit joint ownership of a single UNIE? ...t b b s s bt O "]
Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ of check INAIVIAUAN SLRIES) ....iiviiuinrirrieeerccs e o ace e e see e s reess e et et s sane st sttt eet st isetessssstses st st resmassssastssssessssssnsssassenns 1 11 STALES
OAL OAK DOAZ EICA Oco acTt ODE apc OFL GA OH1 OmDm
O OIN O1A OKY OLA OME OMD OMA OMI OMN OmMs OMO
OMT ONE Ny NJ ONM CNY ONC OND OOH CCK CIOR drpaA
ORI sc asp OTx aur ovT ava OwWA owv awl Owy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIESY ..........ceiveoivoeeeeeeceiee e emss st st serr e st st s st ses s rsannsensensns st emsrnnennenses st s isssssnsasssncessesneons 1) 011 StALES
DAL CJAK BAZ aca aco acr (JDE OpcC EFL 0OGA OHI Om
OI. OIN OiA OKY OrA OME OMD OMA oM OMN aoms Mo
OmT ONE OnNv N ONM ONY ONC OND OOH OoK OOR OrPA
ORI 0sc {sp OoTx aur ovr QvA OwA awv w1 owy OPR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndIVIAUA] STAES) ...........ccooievieericsrseresesssiassssar st srsss s esssasssssse s ssrsss ssemsessses et es oo s cmmsemsrasistssrssssemsss sssnsssesssssassesssasssssensesssrssrssssnsserses ) S0l SUALES
OAL OAK OAZ OcaA dco acr ODE Opc COFL OGA OHI Om
Omw OIN O1A OKY OLA OME MD OMA oM OMN OMS OMO
OMT CNE ONy ONJ ONM ONY [ONC OND OCH OOK OOR OPA
ORI dsC dsp OoTx aur avr OvVA OwWA owv Owl Oowy PR
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oo $ 0- b -0-
EQUILY wovrvevrirrermieensssnnrseresessmssssmesenssssssasssssssssess 5 0- % -0-
O Common O Preferred
Convertible Securitics (including WarTAnts) .....ve et $ -0- $ -0-
Parmership Interests 3 -0- $ -
Other (Specify Limited Liability Company Membership Interests ... 3122449 $_122.449
TOLAL e eeee et na e sn s e se st sb b $ 122445 $_122449
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors...... . 11 $_122.449
NON-2CCTEAIE IMVESIOTS ...cvvvrrernmerererrererrressrsesisesisessisense s sesessssosassmsassssansssassssassssessssessssessssebonssesbonssbessssansas -0- $ -0-
Total (for filings under Rule 304 only) ... s e sssesesssses N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ereraveseneeasatesteaetereessseaseaseseesameenenenameaseasenr s rsae bSO d e SRR AR RS N/A s N/A
Regulation A . eteertra e RS A s e eeeEnE AL eE e e eeeeerseera et N/A S____IN/A
Rule 504........... N/A $ N/A
TOLAL w.voveeeceeereteast e s seesneesnes s s rese e se s eas bR eR b SRR AR e R N/A $ N/A
4, a Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AZETITS FEES .1 iverrmrriiiiisiviissrererrersersrssssssessassassesssssseceseasessssss s e aressessesemsens s heseb st stbesbabssss o s
Printing and Engraving Costs o s
Legal Fees.. reeeeet st nnnres e s O s
ACCOUNING FELS..ovo ettt o s
Engineering Fees......covvvvrnnns rereemeee e eacaes e SEUTRUIUPORUUUUURYVRRE I .
Sales Commissions (specify finders' fees separately) .......ccoomameremrerecnenens [
Other Expenses (identify)__ i, o 3
TOUAL ...oovvvvvvvvevvseesssssseessssssmsssssssses oo e ses s ERR RS o s__.0%

(3} The Issuer did not use funds from this offering to pay for offering expenses.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross Proceeds 10 the ISSUEE." ... see i sessess s s sneersssssensees $ 122449

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees............ . O % o s
Purchase of real estate........... o s O 3
Purchase, rental or leasing and installation of machinery and equipment...........cc.on. o s a s
Construction or lease of plant buildings and facilities a s 0o 3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 TETEETY ...eueuvsieeveeeureecanesrasecessemsrasasssesssseastsesessesessesessse s sessessnsesersen o s o s
Repayment of indebtedness ... rennes O s O §
WOIKINE CAPIAL . .oeeeeeeeeeeeeecer ettt eese ettt es s st beemsenstans C & O s
Other (specify)_Purchase of Membership Interests of AHP of Orlando, LL.C M $_122.449 g S
(W]
£ 00000 $
Column Totals A $122449 O s
Total Payments Listed (columm totals dded) ... oo M 5 122449

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Corunission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to yaph (b)(2) of Rule 502.

// e
Issuer (Print or Type) Signaflire Date
AHP of Orlando Holdings, LLC W ﬂ«/%u / 3%
Name of Signer (Print or Type) "TMf Signer (Print or Type) LA
Gregory Wachowiak Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

END
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